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Introduction 

" Come over for coffee ". " Have another piece of 
pie". " If you're bad. you'll go to bed without 

SUPF'ER". 

Food is one of the most important factors in 
SOCIETY. Some people eat to live - others live to eat. 
Whatever the case may be, eating the proper foods in 
amounts appropriate for age and activity is essential 
for good health. 

But what is good nutrition? What are 'proper 
foods'? How much is enough? Why does Aunt Martha grow 
plump on tea and toast, but Uncie Henry stay trim on 
eggs and bacon? 

The older adult sometimes has difficulty adjusting 

FOOD INTAKE TO CHANGING BODY NEEDS. WhILE LESS ENERGY 
foods are REQUIRED AS ONE GROWS OLDER, ONE STILL NEEDS 

all the food nutrients to keep healthy. how does one 
balance this? how can one avoid being overweight and 
still eat for a healthy life? 

This module answers these questions and many more. 
It examines body changes that affect a person's eating 

AND DIET. It looks AT THE " SOCIAL " ASPECT OF EATING 

for the older adult. review of the food nutrients show 
which are necessary and the foods they come from. 
Lastly, it looks at the way some chronic illnesses 
affect diet for the older adult. 



GENFRAI. QBJECmES 
Upon completion of this module, you will be able to: 

(1) understand body changes due to aging and their 
affect on the nutritional status. 

(2) identify social factors common to older adults that 
affect their nutritional status. 

(3) describe the basic food groups, their nutrients, and 
their relationship to the nutritional status of the 
older adult. 

(4) be aware of the dietary needs of an older adult with 
a chronic health condition and how diet can affect a 
chronic health condition. 

(5) be aware of the possible affects of drugs on 
nutritional status and dietary choices. 




1.1 
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The following section reviews body changes that 
flave a profound affect oh the amount and kind of foods 
that the older adult requires. 

BODY CHANGES AND NUTRITION 
Upon completion of this section, you will be able to 
understand body changes due to aging and their affect 
on the nutritional status of the older adult. 

Aging brings inevitable body changes. The 
•Physiology Aspects of Aging' module describes the 
general aging process. 

Eyesight 

Eyesight changes with time. Dim lights, glare or 
shine becc-ie more difficult for older eyes to cope with. 




When such lighting conditions are encountered on a 

CONTINUOUS basis, THE ADVERSE EFFECTS MAY RESULT IN 
HEADACHES, EYESTRAIN OR PERCEPTION PROBLEMS. If THEY 
ARE EXPERIENCED DURING MEALTIMES, THEY MAY AFFECT ONE'S 
DESIRE TO EAT. AfTER ALL, IF IT IS A MAJOR UNDERTAKING 
TO SEE WHERE THE FOOD IS ON THE TABLE, IT BECOMES EVEN 
MORE OF A PROBLEM TO TRY TO DISTINGUISH WHAT THE FOOD 
MIGHT BE ON ONE'S PLATE. MODERATE LIGHT, MINIMAL 
REFLECTION AND FOODS OF GOOD COLOR CONTRAST CREATE THE 
BEST EATING CONDITIONS IN RELATION TO VISION. 
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Mealtimes are not the only areas affected by 
decreased vision. changes in eyesight also make small 
print hard to see. labels on groceries and the print in 
cookbooks and on recipe cards become difficult to read 
without the assistance of a magnifying glass. 




Good lighting, profe:r glasses, and extra time are 
needed for the older adult to shop wisely. 
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Mquth 

The structure of the mouth does not really change 
as a result op aging. processes which occur within the 
mouth however do change. 

The FLOW of saliva decreases with aging. Thus, 

BOTH moistening AND DIGESTION PROCESSES ARE SLOWED DOWN. 
In ORDER TO COMPENSATE FOR THIS, FOODS WITH HIGH 

moisture content may be better for the older adult - 
casseroles, meat with sauces. puddings. 

The taste buds which distinguish between 'sweet' 

AND 'salty* tastes ARE ALSO AFFECTED BY THE AGING PROCESS. 

Unfortunately, the 'bitter' and 'sour' tacte buds remain 
unchanged so foods may produce tastes that are distorted 
and unpleasant. 
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Illness and medication also can change one's taste 

PERCEPTION OF FOODS. ThESE CHANGES, ALONG WITH ACTUAL 
TASTE BUD CHANGES MAY MAKE FOODS FLAT TASTING AND 
UNINTERESTING. ThE OLDER ADULT MAY BE THEN TEMPTED TO 

use extra sugar or salt to try to recapture the 
'familiar' taste. 




These excesses are unhealthy. The older adult is 
wise to choose a variety of seasonings to compensate 

FOR THE changes IN TASTE SENSATIONS. 
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Whatever the cause of the taste change, there are a 

FEW things the OLDER ADULT CAN DO TO COMPENSATE. 

1) Chew food thoroughly. Chewing food well breaks 

IT DOWN into smaller PIECES AND EXPOSES IT TO THE TASTE 
BUDS FOR 'maximum' TASTE. ThE LONGER SALIVA IS EXPOSED 
TO THE FOOD IN THE MOUTH THE SWEETER IT WILL TASTE.' It 
ALSO GIVES THE SALIVA A BETTER CHANCE TO START 

digestion. 

2) Have properly fitting dentures. Lack of teeth 

OR POORLY FITTING DENTURES HAMPER BOTH CHEWING AND 

tasting! 
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The older person who has teeth problems may be 
tempted to choose only foods that require little 
CHEWING. These may be dull in variety and inadequate in 

NUTRIENTS RESULTING IN LESS PLEASURE IN EATING AND EVEN 
A SENSE OF DISINTEREST. 



AON TUBS VEP THUHS HM 




The combination of decreased saliva, decreased 
taste sensation, and decreased chewing capacity make it 
difficult for older adults affected by these problems to 
plan and eat meals that are nutritious, varied, and 
tempting. 

8 
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Ga?;trq-intf«^ttnai tract 

a reduction of enzymes due to the aging process 
leaos to the slower digestion and absorption of food. 
However, half of the gastric complaints of older adults 
are related to poor eating habits, poor food choices, 
tensions and poor bowel habits. as well, inadequate 
food breakdown may produce heartburn, abdominal gas, 
and constipation. some of the problems though are due 

TO ACTUAL BODY CHANGES. ThESE CHANGES ARE DISCUSSED IN 

the following section. 

The stomach walls produce hydrochloric acid to help 
digest protein and to kill bacteria. reduced amounts of 

HYDROCHLORIC ACID RESULT IN POOR USE OF PROTEIN. ThIS 

'short changes' the body of needed iron and calcium as 

WELL AS enabling BACTERIA TO GROW. 

Next door to the stomach is the pancreas, a gland 

THAT produces MANY ENZYMES NEEDED FOR FOOD DIGESTION. 

These enzyme amounts decrease with aging but it is 
important tc recognize that this decrease only slows 

DOWN THE DIGESTIVE PROCESS. It STILL WORKS ADEQUATELY, 
JUST A LITTLE SLOWER. 
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Loss OF MUSCLE TONE OF THE STOMACH WALLS RESULTS IN 
DELAYED EMPTYING. ThIS GIVES ONE AN EXTENDED FEELING OF 
FULLNESS WHICH CREATES A REDUCTION IN APPETITE. 
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Smaller, more frequent meals help to avoid the 
feeling of fullness and discomfort of large meals. as 
well, smaller meals are able to be digested more easily 
and faster. 




Other contributions to abdominal discomfort are 
'fatty' and 'gassy' foods. They are best avoided by the 
older adult. 

Constipation is a common problem for older adults. 
Although it is related to the gastro-intestinal tract, 
IT will be discussed in the section " Chronic Health 
Conditions". 

11 
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For more information on the gastro-intestinal tract, 
please refer to the physiological module. 

It is important to recognize the kidneys and their 
JOB. They are responsible for filtering body wastes 
from the blood stream. with age. their efficiency 
lessens resulting in increased frequency of urination. 
The older adult may then be tempted to reduce fluid 
intake to save on the increased night jaunts to the 

BATHROOM. Th I S IS UNNECESSARY AND UNFAIR TO THE 

KIDNEYS. They neep the fluid to work properly, a well- 
spaced DAILY INTAKE OF 2 LITRES OF FLUIDS ( NON- 
INTOXICATING ) WILL HELP THE OLDER ADULT MAINTAIN GOOD 
KIDNEY FUNCTION. 

SUMMARY 

Physiological changes in the older adult, such as 

FAILING eyesight, DECREASED SECRETION OF SALIVA AND 
TASTE SENSATION CAN AFFECT THEIR ABILITY TO PURCHASE, 
PREPARE AND ENJOY NUTRITIOUS MEALS. AlSO, TO ENSURE GOOD 
HEALTH, IT IS NECESSARY TO MAKE SEVERAL DIETARY 
ADJUSTMENTS, SUCH AS THE CONSUMPTION OF TWO (2) LITRES 
OF FLUID PER DAY AND EATING SMALLER MORE FREQUENT MEALS. 
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The following section looks at social factors 
that affect the nutritional status of the older adult. 

SOCIAL FACTORS AND NUTRITION 
Upon completion of this section, you will be able to 

IDENTIFY social FACTORS COMMON TO OLDER ADULTS THAT 

affect their nutritional status. 

Five major Social Factors affecting nutritional 
STATUS are; 

1. Limited income 

2. Substandard housing 

3. Inadequate transportation 

4. Social Isolation 

5. Long established poor food habits. 

Each of these factors will be examined on an 
individual basis. 
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jL Limited Income 
The adequacy of a person's diet is often closely 

ASSOCIATED WITH INCOME LEVEL. ThE FOOD BUDGET IS ONE OF 
THE FEW VARIABLES ON A TIGHT INCOME. ConSEQUlNTLY THE 

satisfaction of hunger at minimal cost often takes 
priority over careful selection of a well-balanced diet. 
Some older adults need assistance, not just in choosing 
nourishing foods. but in selecting those at the best 
COST. The pamphl^jt, SiiQEElliii iQfi Mfi MiiiRiii^jM 

OFFERS MANY HELPFUL GUIDELINES ON SELECTING ECONOMICAL 
NUTRITIOUS FOODS. SeE THE RESOURCES SECTION OF THIS 

Module for information on where to obtain this pamphlet. 




2jl Substandard Housing 
Some older adults have only a small room in a rooming 

HOUSE TO CALL THEIR OWN. ThEY USUALLY LACK ADEQUATE 

food preparation, refr i dgerat ion and storage facilities. 
These limitations narrow the range of foods that can be 

PURCHASED and PREPARED AND MAY NECESSITATE THE USE OF 

high-cost convenience foods. 

Educating the older adult in the preparation of one dish 
meals or double-boiler cooking may be helpful. 

Inadequate Transportation 
Lack of transportation limits the accessibility to 
food shopping and t.ie i^mount of groceries that can 




Fear of personal safety may even inhibit an older 
adult from shopping alone. nearsr convenience stores 

WHICH OFFER EASIER ACCESS ARE USUALLY HIGHER IN COST 

and provide a limited selection. 

Older adults in such circumstances can benefit from 
meals-on-wheels programs and group drop- in centres. 
Often these programs provide meals along with social 

ACTIVITIcS. 
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4jl Social Isolation 
The loss of a meaningful role in the community may 
lead to lowered self-cicteem and self confidence plus a 
lack of incentive. people who are unable to get lo see 
their friends become lonely, depressed, bored and 
ANXIOUS. All of these problems compound the tendency 

OF NOT PREPARING WHOLESOME MEALS. 
















\ 
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Some people respond to isolation by refusing to eat. 
The opposite is also true - many people turn to food for 
comfort and become obese as a result. 

There are many ways to encourage a lonely 
individual to eat more nutritiously. 
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A FEW IDEAS are: 

- COOK TODAY FOR YOURSELF AND A FRIEND, TOMORROW THE 
FRIEND CAN DO THE COOKING.* EAT TOGETHER FOR COMPANY. 

- USE THE SAME POT TO COOK TWO FOODS TO MAKE CLEAN-UP 
EASIER. POTATOES CAN BE COOKED RIGHT ALONG WITH OTHER 

vegetables; add the one that requires the least cooking 

TIME LAST. 

- ARRANGE WITH SEVERAL FRIENDS TO GET TOGETHER FOR POT 
LUCK - EACH PERSON BRINGS PART OF A MEAL. 

- COOK ENOUGH PORTIONS OF FOOD FOR THE WHOLE WEEK, 
THESE CAN BE FROZEN. 

- MAKE YOUR PLACESETTING ATTRACTIVE BY USING A PLACEMAT, 
PERHAPS EVEN FRESHLY CUT FLOWERS. 

- MUSIC, T.V. OR THE RADIO ARE GOOD COMPANIONS 

- TAKE YOUR MEAL OUT OF DOORS ON A PLEASANT DAY. 

- TAKE A SHORT WALK BEFORE YOUR MEAL TO PERK UP YOUR 
APPETITE. 

- INVITE A NEIGHBOURHOOD YOUNGSTER IN FOR TEA. 




L. LONG-ESTABLTSHE-D FOQD HaBITS 

Habits can develop from the beginning of life. As a 
person becomes older, eating habits become relatively 

FIXED. 

Making changes is difficult, even when the changes are 

FOR BETTER HEALTH. FaMILIAR FOOD PATTERNS SERVE AS A 

"Security Blanket" - a way of coping with a lonely life. 

Many older adults enjoy traditional dishes based on 
their ethn'c background. However, not all of these 

DISHES PROVIDE A BALANCED DIET. AWARENESS OF ONE'S 

daily nutritional needs such as those explained in the 
Food Guide can help older adults balance their food 
intake while still enjoying the ethnic component of 
their meals. 

SUMMARY 

Five social factors that commonly affect the 

NUTRITIONAL STATUS OF THE OLDER ADULT ARE: 1) LIMITED 
INCOME, 2) SUBSTANDARD HOUSING, 3) INADEQUATE 
TRANSPORTATION, 4) SOCIAL ISOLATION, AND 5)lONG 

established poor food habits. 
The many suggestions made in this section to help 

EITHER OVERCOME OR ADAPT TO THESE FACTORS ARE POSITIVE 
STEPS TOWARD A MORE HEALTHY DIET. 
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The following section will present the basic food 
groups and their relationship to the nutritional status 
of the older adult. 



THE BASIC FOOD GROUPS 

Upon completion of this section, you will be able to 
describe the basic foods groups, their nutrients, and 
their relationship to the nutritional status of the 
older adult. 

Canada's Food Guide 

Canada's Food Guide is a plan which enables 
individuals to meet their nutrient needs by following a 

SIMPLE FOOD PATTERN BASED ON THE FOUR FOOD GROUPS. It IS 
DESIGNED FOR HEALTHY CANADIANS OF ALL AGES, EXCEPT 
INFANTS. 
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Eat a variety of foods from 
each group every day 



milk and 
milk products 



meat, fish, 
poultry 
and 
alternates 
2 servings 




bn?ads 
ind cereals 
-5 servings 



fruits and 
vegetables 
4-5 servings 



Canada 



The food guide gives a range for the number and 

IZE OF SERVINGS. ThE EXACT NUMBER AND SIZE OF SERVINGS 
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is a matter of individual choice based on energy needs 
and personal preference. 

The key principles of Canada's Food Guid: are 

VARIETY, moderation AND ENERGY BALANCE. ThE DAILY 
SELECTION OF DIFFERENT FOODS FROM THE FOUR FOOD GROUPS 
CONTRIBUTE AN ARRAY OF NUTRIENTS AND MAKE FOR A WELL- 
BALANCED DIET. Through variety, guided by the serving 
RECOMMENDATIONS OF Canada's Food Guide, an individual 

CAN obtain the MORE THAN FIFTY NUTRIENTS NEEDED EVERY 
DAY. 




Food Groups 



There are four food groups listed in Canada's Food 
Guide. They are: 1. Milk and Milk Products. 2. Breads 
AND Cereals, 3. Fruits and Vegetables, and 4. Meat, 
Fish, Poultry and Alternates. Together these four food 
groups, chosen because of the: kinds and amounts of key 
nutrients that each contributes, form a pattern of sound 
nutrition. 

Each food group will novv be examined individually: 
1) The milk and MILK PRODUCTS GROUP includes all forms 
of milk -whole, partly skimmed, skim, fresh, evaporated, 

AND powdered MILK. It ALSO INCLUDES MILK PRODUCTS SUCH 
AS CHEESE, YOGURT, BUTTERMILK, MILK PUDDINGS, AND ICE- 
CREAM PRODUCTS. 
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The key nutrient that determines whether a food 

BELONGS IN THIS GROUP IS CaLCIUM. BuTTER, WHIPPING 

cream, sour cream, and soft cheeses, such as cream 
cheeses, are not included in this group because these 
products are high in buttf.rfat and contain little 
Calcium per serving. 



MILK AND MILK PRODUCTS GROUP 




Key Nutritints 




Calcium 

;Ubof lavin 
Vitamin A 
Protein 
Vitamin D 



EKLC 
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The key nutrients found in Milk Products aid in: 

a) the formation and maintenance of strong bones and 

TEETH. 

b) normal blood clotting. 

c) good night vision and healthy eyes. 

d) maintenance of healthy skin and lining membranes. 

e) releasing energy to body cells during metabolism. 

f) maintenance of a normal nervous system. 

g) building and repairing body tissues. 

h) building anti-bodies to fight infection. 

Canada's Food Guide recommends two (2) servings 
daily of Milk and Milk Products. A serving size refers 

TO THE AMOUNT OF CALCIUM THE PRODUCT CONTAINS, NOT THE 
SIZE OF IHE SERVING (EG. ONE SERVING (1) CHEESE = 1 1/2 

oz. and one serving (1) wholemilk = 1 cup). 

Some foods count as a fraction of a serving of a 
milk product because they contain less than the 
equivalent of a cup of milk. 

eg. 125 ml ( 1/2 cup ) milk pudding = 1/2 serving milk 

PRODUCT. 

250 ML ( 1 CUP ) SOUP MADE WITH MILK - 2/3 SE«?VING 
MILK PRODUCT. 
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Frozen milk products which are relatively high in 
calories, sugar and fat should be consumed in 
moderation and are of minor i.^portance in meeting 
recommended intakes of milk and milk products. 

Some substitutes for Milk and Milk Products, such 
AS coffee whiteners and whipped toppings, are not made 

OF MILK AT ALL AND DO NOT COUNT AS A MILK PRODUCT 
SERVING. To DETERMINE IF A FOOD IS A MILK PRODUCT. 
EXAMINE THE LIST OF INGREDIENTS ON THE PRODUCT LABEL. If 
MILK OR MILK SOLIDS IS THE FIRST INGREDIENT. THEN THE 

food is a milk product. 

Individuals who consume neither Milk nor Milk 
Products should be encouraged to increase their intake 

OF LESS familiar SOURCES OF CaLCIUM. SUCH AS SARDINES 
AND CANNED SALMON WITH BONES. NUTS. UNHULLED SEEDS. 
BROCCOLI. AND SOY PRODUCTS. 
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2) Thl: breads and CEREALS group is an important 
SOURCE OF Carbohydrate, Iron and several B Vitamins. 
Whole grain products such as whole wheat bread, rolled 

OATS, bran flakes. AND SHREDDED WHEAT ARE RECOMMENDED 
BECAUSE THEY CONTAIN DIETARY FIBRE. FiBRE ENCOURAGES 
NORMAL ELIMINATION OF BODY WASTES SY PROVIDING BULK. 





The Ke:y Nutrients -^ound in Bread and Cereals are: 



BREADS AND CEREALS CROUP 




The 8 Vicaaslns 
Thiamin 
Riboflavin 
Niacin 



Iron 

Carbohydrates 



The B Vitamins aid in the following: 

a) releasing energy from carbohydrates. 

b) no^^mal growth and development. 

c) maintaining the normal function of the nervous system 
and gastro - intestinal tract. 

d) stimulating appetite. 
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Iron is an essential part of hemoglobin, the red blood 

CELLS constituent, WHICH TRANSPORTS OXYGEN AND CARBON 

DIOXIDE. Carbohydrates supply energy and assist in the 
utilization of fats. Canada's Food Guide recommends 

three (3) TO FIVE (5) SERVINGS OF BrEAD AND CeREALS 

every day. 

3) The FRUIT AND VEGETABLE group have been combined 

TO form a SINGLE FOOD GROUP BECAUSE THEY MAKE SIMILAR 
CONTRIBUTIONS TO THE DIET. 
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There is a variety of nutrients supplied by this group 
with the two (2) main nutrients bdng vltamin a ano c. 

FRUITS AND VEGETABLES CROUP 




Vitamin A 
Vicamin C 
Iran 
Thiamin 
Folic Acid 
CarbohydraCe 
Trace Minerals 
Fibre 
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Major sources of Vitamin A are the dark green. 

YELLOW, and orange VARIETIES OF VEGETABLES. 

Vitamin A aids in - normal bone and tooth development. 

- GOOD NIGHT VISION 

- MAINTAINING THE HEALTH OF SKIN AND 
LINING MEMBRANES. 
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Canada's Food Guide recommends at least two (2) 
servings of vegetables every day. 

Vitamin C is needed in the diet every day because 
it is not stored in the body. as vltamin c is a 

PERISHABLE VITAMIN, FRUITS AND VEGETABLES SHOULD BE 
HANDLED CAREFULLY TO MAKE THE MOST OF THEIR VlTAMiN C 
CONTENT. To CONSERVE THE VlTAMIN C IN FOOD, ALWAYS 

cover and refrigerate juices after opening, minimize the 
cooking times as short as possible, and avoid loss in 
cooking water by using a minimal amount of water or by 
baking or steaming. 
Vitamin C : 

- maintains healthy teeth and gums. 

- maintains strong blood vessel WALLS. 

- helps stress reactions. 

- helps in fighting fevers and infections. 

- helps during the major growth periods. 

Canada's Food Guide recommends four (4) to five (5) 

SERVINGS of fruits AND VEGETABLES EVERYDAY. A SERVING 
CAN BE ANY OF THE FOLLOWING: 

-125 ML (1/2 cup) VEGETABLES OR FRUITS, FRESH, FROZEN OR 
CANNED. 

- 1 MEDIUM SIZED POTATO, CARROT, GREEN PEPPER, TOMATO. 
PEACH, APPLE, ORANGE, OR BANANA. 
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There are many fruit flavored beverages on the 
market: canned and frozen drinks, soft drinks, crystals 
and powders. most fruit flavored beverages contain 

MAINLY SUGAR AND FLAVORING. MaNY AlSO CONTAIN ADDED 

Vitamin C. These products are not members of the 
Fruits and Vegetables group and do not count as a 
serving of fruit juice because the only essential 

nutrient THEY ARE LIKELY TO CONTAIN IS ADDED VlTAiMIN C. 

Fruit juice, on the other hand, contains small amounts 
OF MANY Vitamins and Minerals. 

Fruits and Vegetables are also good sources of 
Iron, especially peas, broccoli, prunes, raisins, 

APRICOTS, AND POTATOES. An ADDITIONAL SOURCE OF THIS 
IMPORTANT NUTRIENT IS FRUIT JUICE, ESPECIALLY PRUNE AND 
APRICOT. 

4) The foods in the MEAT, FISH, POULTRY and 
ALTERNATES group are the major sources of: 

1. Protein 

2. Iron 

3. B Vitamins- Niacin, Thiamin, Riboflavin and Folic 
Acid. 

Canada's Food Guide recommends two (2) servings 
from this group every day. When included with the 
recommended serving of milk, breads and cereals, an 
ample intake of protein is achieved. 
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Portion sizes of meat should be kept reasonable. A 

SERVING OF cooked MEAT WEIGHS TWO (2) TO THREE (3) 
OUNCES. A LARGE STEAK COULD SUPPLY MORE THAN ENOUGH MEAT 
TO SCORE AS TWO SERVINGS FROM THE MEAT GROUP. 

Poultry, fish, skim milk, cheese and cottage cheese 

ARE good choices OF LOW FAT ALTERNATES. 




TO CONTROL THE AMOUNT AND TYPE OF FAT; 

1. Choose lean cuts of meat and trim off visible fat 

2. Avoid foods that are deep-fried 

3. Poultry, fish, and vegetable protein combinations 
which are lower in fat should replace meats 
several times a week 

4. Limit the intake of high calorie, high fat desserts 
such as pies, cookies, cakes, and ice cream 

Dried legumes such as peas, beans and lentils are 

PARTICULARLY TASTY, VERSATILE AND INEXPENSIVE MEAT 
ALTERNATES. OUTSTANDING AMONGST THE LEGUMES IS THE 
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soybean which contains almost twice as much protein as 
other dried peas and beans. 

Cheese and eggs are a good source of protein but a 

POOR SOURCE of IRON. WhEN CHEESE IS A MEAT ALTERNATES 
SELECTION, OTHER IRON RICH FOODS SUCH AS ENRICHED 
CEREALS AND BREADS SHOULD BE INCLUDED IN THE DAY's FOOD 
CHOICES. 

Mixed dishes are a combination of several foods in 
A single dish, a mixed dish could be a casserole or 
PIZZA. Such djshes can include foods from all of the 

FOUR FOOD GROUPS. ThE AMOUNT OF EACH FOOD GROUP IN THE 
DISH WILL DETERMINE THE PROPORTION OF A SERVING FROM 
EACH FOOD GROUP PRESENT. 

SUMMARY 

Each of the four food groups is an essential and 

VALUABLE PART OF CaNADA'S FoOD GuIDE AND TOGETHER THEY 

work to meet the nutrient needs. 

In relating the food guide to an ol')er adult* it is 
important to remember that the nutrient needs do not 

change WITH one's AGE. DU£ TO THE AGING PROCESS 
HOWEVER, one's ENERGY LEVEL HAS CHANGED AND SO, THE 
PORTIONS OF FOOD FROM EACH GROUP MUST BE MODIFIED 
ACCORDINGLY, ESPECIALLY THOSE HIGH IN CALORIC CONTENT 
SUCH AS THE HIGH ENERGY FOODS. 
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The following section makes suggestions about 
dietary adjustments that are necessary in view of 
existing illnesses. 

NUTRITION AND CHRONIC HEALTH CONDITIONS 

Upon completion of this section, you will be aware of 
the dietary needs of an older adult with a chronic 
health condition and how diet can affect a chronic 
health condition. 

a chronic health condition is one that usually 

DEVELOPS AND CONTINUES OVER A LONG PERIOD OF TIME. ThE 
CONDITIONS DISCUSSED IN THIS MODULE ARE OBESITY, HEART 
DISEASE, DIABETES, CONSTIPATION, AND OSTEOPOROSIS. 
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Obesity 

Statistics show that S0% of Canadian adults are at least 

10^ ABOVE THEIR IDEAL WEIGHT. BeING OVERWEIGHT IS A 

CHRONIC Canadian problem. 
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Obesity does not happen overnight. It is related to 

THE inability OF BEING ABLE TO BALANCE ENERGY INTAKE AND 
ACTIVITY OUTPUT. ThIS BALANCING CONCEPT AS RELATED TO 
AN OLDER ADULT HAS BEEN DISCUSSED EARLIER IN THIS 
MODULE. 

Obesity is especially a risk for older adults. 
Their lifetime caloric intake habits are hard to change, 
despite the changes in their energy output. Illness and 

HANDICAP MAY FURTHER LIMIT MOBILITY AND ACTIVITY. ThE 
RESULTING OBESITY POSES A HIGH RISK FOR HEART DISEASE 
AND DIABETES. 




It is important to recognize the reasons why an 

OLDER ADULT IS OBESE. METABOLIC CHANGES, PHYSICAL 
DISABILITY, STRESS, BOREDOM AND LONELINESS ALL PLAY A 
PART IN THE PROBLEM. FoOD IS SOMETIMES VIEWED AS A 
COMFORTING AGENT AND IS OFTEN USED AS A WAY OF 
C0.1PENSATING FOR THE DAILY STRESSES OF LIVING. FOR A;4 
OLDER ADULT WHO MAY BE UNDERGOING A LOT OF STRESSFUL OR 
WORRISOME EXPERIENCES, FOOD CAN BECOME A SOLACE. OnCE 
USED AS SUCH, IT CAN BECOME HABIT FORMING. ThE 
ADDITIONAL CALORIES SOON BECOME EVIDENT, RESULTING IN 
OBESITY. 

\kMl DiSFASF 

The general term Heart Disease involves two 
conditions: 

1) High Blood Pressure. 

2) High Blood Cholesterol. 

1) Blood Pressure is the amount of force required 

TO circulate the BLOOD THROUGHOUT THE BODY. In CERTAIN 

PEOPLE, Blood Pressure is higher than normal. Although 

THE CAUSE IS UNKNOWN, HiGH BlOOD PRESSURE SEEMS TO BE 
ASSOCIATED WITH BEING OVERWEIGHT. HiGH SALT INTAKE MAY 
ALSO HAVE AN AFFECT ON BlOOD PRESSURE. ALTHOUGH BlOOD 

Pressure may rise at any age, it is more common in older 

PEOPLE. 
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With increased Blood Pressure there is a greater 

FORCE PLACED ON THE WALLS OF THE BLOOD VESSELS. HiGH 

Blood Pressure, or HYPERTENSION as it is often callld. 

CAN AFFECT MANY PARTS OF THE BODY -- THE BRAIN. THE 
EYES. THE HEART AND THE KIDNEYS IN PARTICULAR. STROKES 
AND HEART ATTACKS ARE TWO POTENTIAL RESULTS OF HiGH 

Blood Pressure. 

To prevent High Blood Pressure: 

a) Maintain a normal weight. 

b) Select those foods that are low in salt content. 

- read labels carefully to identify processed foods 
that have added salt or contain sodium compounds 

ADDED BY THE MANUFACTURER. REMEMBER. MOST 
PRESERVATIVES HAVE SODIUM IN THEM. 

- AVOID SALTED SNACK FOODS SUCH AS PRETZELS. CHIPS. 
PICKLES. CRACKERS. SALTED POPCORN. 

- USE YOUR OWN MIX OF HERBS AND SPICES. RATHER THAN 
COMMERCIAL SEASONING MIXES. 

- ADD DILL. LEMON. OR PARSLEY TO FOODS. RATHER THAN 
SALT. 

- TRY COOKING VEGL '3LES WITHOUT SALT. RE- EDUCATE THE 
TASTE BUDS. 

c) Stick to fresh foods. 

It takes a little imagination to make meals that are 

NUTRITIOUS AND TASTY BUT IT IS CERTAINLY WORTH THE 

effort. 




2) As PEOPLE AGE, THE AMOUNT OF CHOLESTEROL, (a FAT 
IN THE blood), INCREASES. OnE OF THE REASONS FOR THIS 
CHANGE MAY BE RELATED TO DIET. WhFN PEOPLE EAT TOO MUCH 
FAT AND IN PARTICULAR TOO MUCH SATURATED FAT, IT SEEMS 
TO CAUSE THE BlOOD ChOLESTEROL TO RISE. ThE FAT MAY BE 
DEPOSITED ON THE INNER LININGS OF BLOOD VESSELS CAUSING 
THEM TO NARROW. If THIS FAT BUILD-UP IS TOO GREAT, BLOOD 
SUPPLY MAY BE CUT OFF, RESULTING IN A HEART ATTACK OR 
STROKE. 

There are different kinds of fat, depending on the 
SOURCE. Saturated fats are those fats that are usually 
solid at room temperature. They are found mainly in 
foods from animals such as meats and dairy products. 
Some vegetable fats such as coconut oil, palm oil and 
chocolate are also saturated fats. cooonut is the major 
component of non-dairy coffee whiteners and whipped 
TOPPINGS. Palm oil is in many commercially processed 
FOODS. Check labels carefully for sources of these fats. 

Polyunsaturated fats are usually liquid at room 
temperature and come primarily from plants. som e 

POLYUNSATURATED FATS ARE REQUIRED IN THE DIET TO 
MAINTAIN GOOD HEALTH. GoOD SOURCES INCLUDE SALAD OILS 
MADE FROM CORN, SAFFLOWER, SUNFLOWER AND SOY. SOME 
MARGARINES WITH SPECIAL LABELS INDICATING THAT THEY HAVE 
35 PERCENT OR MORE POLYUNSATURATES ARE ALSO GOOD 
SOURCES. 
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Some fm is necessary in the diet to supply energy 

AND AID IN THE ABSORPTION' OF FAT SOLUBLE VlTAMINS A.D.E, 

AND K. However, to reduce the risk of Heart Disease from 
High Blcod Cholei:terol, select a diet low in total fats 
and saturated fats and include a source of 
polyunsaturated fats. 

DiARFTFS 

Diabetes is a serious Chronic Health Problem 

AFFLICTING PEOPLE OF ALL AGES. It IS RELATED TO THE 

body's use of carbohydrates which are sugars and 
starches used for energy and growth. In order for the 
carbohydrates to be used, the body must have available 
INSULIN. Insulin is a hormone produced in the pancreas. 
It has three important jobs. 1) It helps the body cells 
receive glucose (carbohydrates) and use it for energy,* 
2) It helps the body store any excess glucose for future 
needs; and 3) It helps the body release the stored 

GLUCOSE BACK INTO ACTIVE SERVICE. WITHOUT INSULIN, THE 

body is unr^ble to use food for energy and unable to 
function. 

There are two types of Diabetes. The person with 
INSULIN-DEPENDENT Diabetes is unable to produce 

ANY INSULIN AND THEREFORE UNABLE TO UTILIZE THE GLUCOSE 
FLOATING IN THE BLOODSTREAM. DIGESTION HAS OCCURRED BUT 
IT CANNOT BE METABOLIZED (uSED). InSULIN MUST THEN BE 
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INJECTED INTO THE BODY TO HANDLE THE DAY'S WORTH OF 
FOOD. 

The NON- insulin-dependent Diabetic is able to 

PRODUCE SOME INSULIN. ThIS TYPE OF DiABETIC IS USUALLY 
OVERWEIGHT. ObESITY CAUSES THE BODY CELLS TO BE LESS 
RECEPTIVE TO THE INSULIN. ThE GLUCOSE THEN REMAINS IN 
THE BLOODSTREAM BECAUSE THE BODY ISN'T ABLE TO USE IT 

PROPERLY. Weight loss enables the body cells to regain 

THEIR ABILITY TO RECEIVE THE INSULIN AND THEN USE 
(metabolize) GLUCOSE.An INSULIN INJECTION IS NOT NEEDED. 

There are hrviqusly two very different methods of 
caring for the two types of diabetics. 

The Insulin Dependent Diabetic needs a careful 

BALANCING OF ACTIVITY, FOOD INTAKE, AND INSULIN 

injection. It is a lifelong condition as the pancreas 

WILL never "fire UP" AGAIN. MaNY OLDER DIABETICS HAVE 
KZALTH PROBLEMS RILATED TO LONG-TERM DiABETES. To TRY TO 
KEEP THESE PROBLEMS AT BAY, THEIR DIET MUST BE CAREFULLY 
PLANNED. 

The Non-Insulin Diabetic needs a thorough weight- 
reduction PROGRAM. Ik this IS SUCCESSFUL, OFTEN THE 

other problems can be controlled. 

The Diabetic can enjoy a varied and nutritious 

DIET. It should be known HOWEVER THAT SPUR-OF-THE MOMENT 
SNACKS SUCH AS PIZZA OR FISH AND CHIPS ARE NOT AS EASILY 
TOLERATED BY A DIABETIC AS ONE WHO IS NOT AFFLICTED BY 
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THIS DISEASE. AnY VARIATIONS OF A NORMAL DIET MUST BE 
CAREFULLY CONSIDERED AND PLANNED FOR. 

Constipation 

Dietary Fibre is often one of the most overlooked 

PARTS OF A diet. ESSENTIALLY, FIBRE IS THE INDIGESTiBLE 
PART OF PLANTS THAT WE EAT. BeING RESISTANT TO DIGESTION 
ALLOWS FIBRE TO ADD BULK OR ROUGHAGE TO THE DIGESTED 
MATERIAL AS IT PASSES THROUGH THE INTESTINE. ThIS SPEEDS 

up the faecal waste elimination process and helps avoid 
digestive tract disorders. 

The problem of constipation as a Chronic Health 
Problem in older people is often caused by a 

COMBINATION OF FACTORS-- LACK OF DIETARY FIBRE, LACK OF 
REGULAR EXERCISE, LACK OF FLUIDS, STRESS, DISEASE, 
OVERUSE OF LAXATIVES AND CERTAIN MEDICATIONS. If THERE 

are no medical complications, often readjustment of 
one's diet helps in overcoming this problem. 
For example: 

- eating at regular times; 

- increasing fluid intake; 

- INCREASING INTAKE OF FRUITS AND VEGETABLES; 

- CHOOSING WHOLE GRAIN BREADS AND CEREALS; 

- ADDING WHOLE BRAN TO FOODS; 

- KEEPING AS PHYSICALLY ACTIVE AS POSSIBLE. 
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OSTEOPOROSIS IS a condition in which the bones and 

TEETH LOSE CALCIUM AND THE BONES BECOME POROUS. IT 
LEAVES THE INDIVIDUAL SUBJECT TO EASY FRACTURES FROM THE 
SLIGHTEST FALL. U RESULTS FROM LOW SUPPLIES OF CALCIUM, 
PHOSPHORUS, VITAMIN D AND FLUORIDE OF WHICH MILK IS THE 
CHIEF SUPPLIER. REGARDLESS OF AGE, ONE NEVER OUTGROWS 
THE NEED FOR MILK. In FACT AS ONE GROWS OLDER, ONE 
SHOULD INCREASE THE DAILY CONSUMPTION OF MILK TO HELP 
PREVENT THE DEVELOPMENT OF OSTEOPOROSIS. 

SUMMARY 

'We are what we eat' is true to a certain extent. 
The risk of Chronic Health Conditions such as Obesity or 
Heart Disease is greater if one has a history of a high 

SALT and/or saturated FAT DIET WITHOUT REGULAR ACTIVITY. 
On the OTHER HAND, A HEALTHY WELL-BALANCED DIET AND 
REGULAR EXERCISE CAN HELP PREVENT THESE CONDITIONS AND 
THE PROBLEM OF CONSTIPATION. DiET IS AN IMPORTANT 
METHOD OF TREATMENT FOR ALL OF THESE ChRONIC HEALTH 

Conditions, especially Diabetes. 
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The following section will present the possible 

AFFECTS DRUGS MAY HAVE ON THE NUTRITIONAL STATUS. 

DRUGS AND NUTRITIONAL STATUS 
Upon completion of this section, you will be aware of 

THE POSSIBLE AFFECTS OF DRUGS ON NUTRITIONAL STATUS AND 

Dietary Choices. 

Up to now, you have been reading about how diet 

AFFECTS THE NUTRITIONAL STATUS OF AN OLDER ADULT. As 
WELL, YOU ALSO KNOW THAT CERTAIN HABITS CAN AFFECT 

Chronic Health Problems such as Obesity. Heart Disease, 
Diabetes and Osteoporosis. Another point to consider 

WHEN DISCUSSING NUTRITION STATUS IS THE EFFECT CERTAIN 
MEDICATIONS AND DRUGS HAVE ON A PERSON'S NUTRITIONAL 

Status. Many medical conditions affecting the older 

ADULT POPULATION REQUIRE THE USE OF DRUGS AS PART OF THE 

treatment. 

In some instances, the use of certain drugs may 

ACTUALLY CONTRIBUTE TO A STATE OF MALNUTRITION. 

Drugs can affect one's food intake in the following 

ways: 

a) altered taste sensation; 

b) reduced salivary secretion; 

c) gastric irritation; 

d) suppressed or stimulated appetite; 

e) altered sense of smell. 
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In order to compensate for nutritional alterations 
due to drug intakes, it is advisable to find out from a 

PHARMACIST WHAT POSSIBLE SIDE EFFECTS MAY OCCUR FROM ANY 
DRUGS ONE MAY BE TAKING. 



SUMMARY 

Good nutrition constitutes an extremely important 

PART IN THE MAINTENANCE OF HEALTH AND WELL BEING. FoR A 

healthy, balanced diet, it is important to incorporate 
foods from each of the four food groups as suggested by 
Canada's Food Guide. 
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Variety 



Energy Balance 



fnim phvMtiii ArrMiv to rraiitiw 
«*« f ntcling ru Ihir Guicl*' t All 



IkaocMtKMdlVllI- 14111 



Moderation 

imiit.'il ,1111. ••iiiu III Ml , • 
ami vttt II rfti >ili<tt i\ I'Hi^urtii- ' 



milk and 
milk products 



Children up to 1 1 ytarft 
Ado<r«crM» 

ft«9fMml Mid nurting wninm 



2 '3 Mrrvimift 
2 Mr\in9% 



Skim. n. who)*, bunvrmiik. rtfcumanjt«*d 
dry or KvaporiMd milk in«v b* uwd as a 
bcvvragt or «s Iht mam tngnrdiipi 
other fcxxift ChvtMmay 

SOfllM CMmplM ol CMM 

250mL (Icupl milk 
175 mt ( ^« cup) yoyhurl 
45 9 ( 1 H* ouTKCtl Cheddar 
procflMcheew 




meat, fish, 
poultry and 
alternates 

2 servings 

Some cxamplca ol OMtt Mrvlnf 

M) to 9() y (2-3 ouncesi cook«^d lean 
meM. hsh. poultry or liwr 
Ml mL (4 lablrtpoonst peanut buncr 
230 mL (1 cup) cooked drtcd peas, beans 

OT lt«ll(llS 

125 mL I ' ^ cup) nun or seeds 
M g (2 ounces) Cheddar cheese 
125 mL (' cup) cottage cheese 

2 W 



breads 
and cereals 

3-5 servings 

whole or cfMched. Whole yam 
ptoducB am recommended 



I W out ■anrtiM 
likebtwd 

125 mL cup) cooMd cMval 
175 mL (V« cup) nady-io^t 
1 roll or muffin 
125lol75mL(VV~^cup)( 
t^.mKatom, spoghen or n 
W Kamburger or %Merm bun 




icemif 




fruits and 
vegetables 

4-5 servings 

Indude at (cafi tWMO vegeublcs 

Choose a variety d botft vegetables 
and fruits •«-> cooked, raw or their luKes 
Include yellow, gmtn or green leafy 
vegetables 

Some «««mpl«« ol one a 

125 mL(^3Cup) vegeublct 
fresh, (roten or canned 
125 mL (V/ cup) luice - fresh, 
frown or canned 
I medium-sued potato, carrot, 
lomaio. peach, apple. 
i>fange or bar^ana 
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Regular exercise also pla^j a necessary part in 
leading a healthy life. as people grow older, the types 
of activity or exercise they do each day alters and so, 
their intake in the energy foods should be adjusted 
accordingly. however, they still require a balance of 
all the food nutrients. 

Diet for an older adult needs to be adjusted for 
many other reasons, both physical and social. several 

PHYSICAL CHANGES OCCUR WITH AGING. ThESE ARE: 

1) Deterioration in eyesight 

2) Decreased flow of saliva 
:>) Changes in taste buds 
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Ways to help overcome these changes and still 
ensure that the meals are nutritious and enjoyable are! 
1) Adequate light- no glare 




2) Cooking foods with a high moisture content, such as 
casseroles. 
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3) Using alternate herbs and spices. 




4) Eating smaller meals more frequently 
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It is equally important to have an understanding 
of the social factors common to older adults that affect 
their ability to purchase, prepare and enjoy nutritious 

MEALS. 

Such factors are: 1. Limited income 

2. Substandard Housing. 

3. Social Isolation. 

4. Long established food habits. 

5. Inadequate transportation. 
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Diet also plays an important part in the treatment 

AND CONTROL OF MANY ChRONIC HEALTH CONDITIONS. 

Condition Diet 

1. Obesity Food intake must be balanced 

with energy output. 

2. Heart Disease Either low salt or low 

saturated fat diet. 

3. Osteoporosis Adequate daily milk intake. 

4. Diabetes Diet is an important 

control measure 

5. Constipation Increased roughage and 

plenty of fluids. 

If at any time you require further information or 
help regarding Nutrition and the Older Adult, there are 
MANY Community Resources available. 

Conclusion 

Good nutrition is a necessity of life. This module 

PROVIDED information ON THE NUTRITIONAL REQUIREMENTS OF 
AN OLDER ADULT IN RELATION TO THEIR PHYSICAL. SOCIAL AND 
PSYCHOLOGICAL STATUS. CaNADA'S FoOD GuIDE WAS UTILIZED 
TO SHOW HOW A BALANCED DIET COULD BE EASILY DEVELOPED ON 
A DAILY BASIS. RECOGNIZING THAT THE NEED FOR ALL 
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NUTRIENTS DOES NOT CHANGE WITH AGING, JUST THE QUANTITY, 
IS A MAJOR STEP IN ENSURING NUTRITIONAL HEALTH. 

Eating properly hay not be a guarantee for a long life. 

BUT IT IS ONE FOR A NUTRITIONALLY HEALTHY ONE!!!! 
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Canada^ EoQii Guide:Handrook. ( 1982). Revised, Health and 
Welfare Canada, Published by authority of the Minister of 

M?Ii2?Jk l^^t^" Welfare, Health Promotion Directorate, 
Minister or Supply and Services Canada. 

LAl Bzim. El£L Great. ( 1984). Manitoba Dept. of Health, 
HOME LCONOM ICS Directorate, For further nutrition 

INFORMATION CONTACT YOUR LOCAL HOME ECONOMIST THROUGH THE 

TS'^u^.S^c.S'^^g^'"^^''^ ^^^^h ^^^^^ OR THE Dept. of Health 
IN Winnipeg, Brandon or the North. 

^^^r?A.n!-i''V V^l^^- NyTRITIQNAI Considfrattdn*; 

Elderly. F.A. Davis company. 

ShqEPING . EQR^Fqqds and Nutrition. Manitoba Dept. of Health 
M*^^?^5]?^ Center T?r/ZNDrL00R7 880 Portage Ave., Winnipeg, 

MANITOBA, Kjr Obi. 

APDiTinNAL Resources 

Place: Department of Health 
Home Economics Branch 
2nd Floor, 880 Portage Ave. 
Winnipeg, Manitoba 
R3G 0P1 

Nutrition £qk Seniors 
Contains a leader's guide, quiz, pamphlet and several 

ACTIVITIES TO MOTIVATE SENIORS TO EAT WELL. A REVISED 
PACKAGE FOR HOME CARE WORKERS THAT WORK WITH SENIOR 

CITIZENS. Program RELEASED in 1982. Also includes the film 
- Help Yourself to Better Health. (See Description below). 

tilLE Yourself Iq Bfttfr Health 

20 MINUTES in length, FOR HOME CARE 
WORKERS THAT WORK WITH SENIOR CITIZENS^ WHICH GIVES CLEAR 
JP^mP INFORMATION ON NUTRITION, FOOD BUYMANSHIP, EATING 
ALONE, ETC.. FOR THE SENIOR CITIZEN. ESTABLISHES A POSITIVE 
ATTITUDE ABOUT FOOD FOR SENIORS. f-UbiilVL 

Shopping £qr Seniors 

Cr?.';iS^(lx'!l.^^''^^2A °N BUYMANSHIP GEARED TO THE NEEDS OF 

^E^i^'^.^^^^^^^^- Audible signal only. Package designed for 

PROFESSIONAL HOME CARE WORKERS. 
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Block A: Basic Knowledge of Aging Process 

Program Planning for Older Adults 
Stereotypes of Aging 
Human Development Aspt:cTS of Aging 
Social Aspects of Aging. 
Physiological Aspects of Aging 
Death and Bereavement 
Psychological Aspects of Aging 
Confusion and the Older Adult 
Nutrition and the Older Adult 
Listening and the Older Adult 



Jkrainian Culture 
_ .. communication and adjustment 
bj.2 communicaticm and adjustment 




Block B: Cultural Gerontology 

German Cl 

Communication 



g.^ ^ German Culture 



6.3 French Culture 

6.3.1 Communication and Adjustment 



AdUUSTMENT 



1.4 Native Culture 

j.4.1 Communication and Adjustment 

i.^ 2 Communication anb Adjustment 



6lock C: Work Environment 
C.1 Work Environment I 



Note; MOST MODULE'S ARE AVAILABLE IN TWO FORMATS: 

a) Print Format 

OR 

B) Interactive Video (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
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